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We're receiving ... 


Officers of Navy Wives Clubs of 
America Orlando 267, paid a visit to 
Naval Hospital Orlando on 22 August bear- 
gifts. Ruth Watson, President, presented 
a RCA VCR to be used by patients on the 
Psychiatric Ward, and Sharon Lee, who is 
the Treasurer, presented a black and 
white TV to be used in the O.R. waiting 
area. CAPT S. R. Sewell, MC, USN, Acting 
Commanding Officer, accepted the gifts 
for the hospital. These Navy Wives and 
their co-volunteers, are very familiar to 
this hospital. They pay visits twice 
monthly dispensing free comfort items t' 
the patients. In addition, they are al¬ 
ways here at Christmas time with more 
gifts, and periodically, they pay a 
special visit as they did on the 22nd. 
Their sole means of support is from their 
Thrift Shops. So, here is an opportunity 
to lend them a helping hand. They will 
take anything that you would like to give 
them including your kitchen sink! You 
would be proud knowing that you have 
helped them to continue living up to the 
slogan, "The Navy takes care of its own." 
The staff and grateful patients of Naval 
Hospital Orlando extend to each 
dedicated member of Navy Wives Clubs of 
America Orlando 267, our deepest 
appreciation. 


We're providing ... 


The Laboratory is not the only de¬ 
partment with bragging rights on a piece 
of super high-tech equipment. Recently, 
the Radiology Department installed and 
has been developing proficiency with one 
of the best ultrasound machines money can 
buy. The instrument is the ACUSON-128, 
and it incorporates the latest state-of- 
the art in medical ultrasound technology. 
Ultrasonic imaging is a non-invasive 
imaging procedure which uses reflection 
of ultrasonic sound waves rather than 
high energy radiation to produce pic¬ 
tures. The ACUSON-128 produces better- 
defined fetal structures at much earlier 
gestational stages and more clearly- 
delineates abdominal structures. The 
operator has the ability to magnify areas 
of interest, such as the ovaries, which 
are 15 - 16 cm in size. The higher 
resolution imaging and ease of operation, 
together with early detection of smaller 
and more subtle masses, will provide more 
confidence in diagnostic reading. The 
ACUSON-128 will play an important role in 
keeping Naval Hospital Orlando at the 
leading edge of modern medical practice. 


Mr. Joe Griffin, the Ultrasound 
Technician, using the ACUSON 128 on a 
patient. 
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On the road to becoming health 
care professionals 


Naval Hospital Orlando has been on 
the receiving end of lots of help from 
several Junior American Red Cross Volun¬ 
teers who were willing to spend part of 
their summer vacations in helping others. 



Marie Hutchinson did volunteer work 
from 16 June to 13 August. Marie, pic¬ 
tured here with baby Michelle Thomas, 
worked in the Pediatric Clinic three full 
days a week plus an additional afternoon. 



Eddie Limon, weighing in patient, 
Lenon Butler, worked in the Pediatric 
Clinic all day on Fridays. Other volun¬ 
teers in Peds were: Cynthia Beaghler, 
Stacy Shulman, and Dawn Smey. Joey 
Messier worked in the Red Cross office 
and helped with the book cart. 


Women’s Equality Day 

The Naval Training Center, Orlando 
sponsored the celebration for Women's 
Equality Day, 1986 with a breakfast 
buffet and special program on 26 August. 
The crowd of 375, including 55 Hospital 
staff, packed the Mariner's Club and 
thoroughly enjoyed the activities. It 
was an opportunity for all to meet RADM 
John W. Koenig, USN, Commander, Naval 
Training Center, who gave the welcoming 
remarks. The guest speaker, introduced 
by CAPT Anna M. Delarot, USN, CO, Naval 
Training Station, was Carole Nelson, News 
Anchor for WCPX-TV, Channel 6. Betty L. 
Peterson, Acting DEEOO, coordinated the 
program and the Invocation and 
Benediction were by LT Deborah K. Blanks, 
CHC, USNR. 



Carole Nelson greeting some of the 
guests with RADM Koenig in the back¬ 
ground and CAPT Delarot foreground. 


America n Red Cross 

Volunteer hours 

for July - 
1,552 
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What do you think about a Navy 


moonlighting with the 


LA Raiders? 


HMl Nanette Gaston, 
Orthopedics: "It's okay 
as long as it doesn't 
interfere with his mili¬ 
tary duties. More power 
to him." 


HMC Joseph Johnson, 
Laboratory: "I can't be¬ 
lieve it is not going to 
interfere with his mili¬ 
tary duties!" 


Joyce Dover, Quality 
Assurance: "A good exam¬ 
ple of double standards." 


HMC Marie Paul, Ad¬ 
ministrative Assistant to 
DSS: "If he can handle 
the load as both full-time 
football player and Naval 
Officer, then go for it. 
He'll have a big following 
.... the Navy!" 


HM2 Daniel Kane, Nu¬ 
clear Medicine: "His ath¬ 
letic ability attracted 
more applicants to the 
Academy and his playing 
on this team will be a 
plus for the Navy." 


LT Robert F. Ford, 
MSC, Head, Fiscal De¬ 
partment: "I don't 
think it's fair to the 
other professional foot 
ball players who had to 
wait 5 years until the 
end of their military 
obligation." 
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Staff Journal 


This is one way to check on the 
"quality care!" CAPT Erwin receives some 
special attention, after his surgery on 8 
August, from CAPT Robert S. Gold, MC, 
USN, Director for Surgical Services, and 
LCDR Susan C. Faurot, NC, USN, Operating 
Room Staff Nurse. 


HM2 James F. Wince, USN, receives 
congratulations from his reenlistment 
officer, LCDR A. H. Ronquillo, MC, USNR, 
Head of the Laboratory Department. Petty 
Officer Wince was reenlisted, on 1 August. 


Jean A. Long, RN, OB-GYN Ward, chose 
1 August as her retirement day. Among 
the presentations by CAPT S. R. Sewell, 
MC, USN, Acting Commanding Officer, was a 
plank owner poster with pictures of the 
old and new hospital facility. 


The second annual Kyokushin-Kai 
Karate Open was held at the NTC Annex Gym 
on 16 August. Naval Hospital Orlando's 
two participants, LTJG Patrick Appleget, 
CHC, USNR, and HN(SS) Harold P. Henry, 
USN, came away winners. HN Henry, who 
works in the Emergency Room, took 1st 
Place in the Black Belt Weapons Division. 
Chaplain Appleget took 2nd Place in the 
Men's Lightweight Fighting Division under 
Green Belt, and 3rd Place in the Men's 
Under Green Belt Kata (Forms) Division. 


With LTJG Catherine Cutler's promo¬ 
tion on 12 August, it was time to pass 
the bull! Not only did ENS Denise L. 
Reczek, NC, USNR, receive the Bull Ensign 
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pin, she received the hat with horns and 


the bull! 
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On 14 August, Naval Hospital Orlando 
was honored by a visit from VADM Lewis H. 
Seaton, MC, USN, Surgeon General. CAPT 
Erwin welcomed him aboard to start off a 
busy day with talks to the entire staff 
at the NTC Theater. 



HM3 Seleaina Thomas, USN, Operating 
Room, is all smiles at the conclusion of 
her reenlistment ceremony on 15 August. 
The ceremony was held aboard the USS BLUE 
JACKET and the reenlistment officer was 
LCDR Ronald E. Bucher, NC, USN, Head, 
Operating Room Department. 





Mrs. Shirley Patterson had the 
pleasure of pinning the eagle on CAPT 
William Patterson's collar on 18 August. 
CAPT Patterson, Medical Service Corps 
officer and Head of the Pharmacy 
Department, was frocked on his departure 
for duty at Naval Hospital, Portsmouth. 



CDR James K. Dolney, MC, USNR, Family 
Practice Department, was awarded the Navy 
Achievement Medal by Acting Commanding 
Officer CAPT Sidney R. Sewell, MC, USN, 
on 21 August. The medal was awarded for 
professional achievement in the superior 
performance of his duties as Acting Head, 
Family Practice Department from 1 October 
1985 to 15 June 1986. During the period 
of achievement, CDR Dolney was a Lieuten¬ 
ant Commander. 
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Presentations of 21 August 


HMCS Michael W. Salyer, USN, Special 
Assistant to the Executive Officer, was 
presented the Navy Achievement Medal by 
CAPT S. R. Sewell, Acting Commanding 
Officer, for his professional achievement 
in initiating, developing and establish¬ 
ing a Joint Health Benefits Delivery Pro¬ 
gram for Family Practice. The Program 
was officially begun 6 August 1985. 


HMC Walter W. Stankiewicz, USN, Ad¬ 
ministrative Assistant to the Director 
for Medical Services, received the Navy 
Achievement Medal from CAPT Sewell for 
his professional achievement as Command 
Athletic Representative. Demonstrating 
extraordinary leadership and motivational 
qualities, HMC Stankiewicz achieved maxi¬ 
mum participation of staff personnel in 
the Commander's Cup competition resulting 
in the winning of the Commander's Cup for 
1986. 


HN Robert A. Gillock, USN, Material 
Central Sterile Supply Branch, received a 
Letter of Appreication from CAPT Sewell 
for his efforts in assisting with the 
grounds beautification project. 


HM2 Timothy Hill, USN, received the 
Navy Achievement Medal from CAPT Sewell 
for his professional achievement in the 
superior performance of his duties at the 
Branch Medical Clinic, NTC Annex. Petty 
Officer Hill was released from active 
duty on 22 August at his EAOS. 


CAPT Sewell presented a certificate 
for outstanding performance to James W. 
Dean, Occupational Health Nurse, Occupa¬ 
tional Health and Preventive Medicine 
Department. 
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HM1 David Orenze, USN, Laboratory 
Department, received his Second Good Con¬ 
duct award. 
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HM1 Jacqueline Davies, USN, Naval 
Hospital Orlando's DAPA Counselor, was 
reenlisted on 22 August. The reenlist¬ 
ment officer was CW04 J. A. Smith, USN, 
Recruit Training Command. 



HM3 William Crissman, Laboratory De¬ 
partment, received his First Good Conduct 
Medal. 




nrf2 James Hedrick, USN, Laboratory 
Department, received his First Good Con¬ 
duct Medal. 



LCDR Anne S. Hughes, MSC, Psychiatry 
Department, was the reenlistment officer 
at a dual ceremony on 29 August. She re¬ 
enlisted HM2 William Reynolds and his 
wife, HM2 Debra Reynolds. The Reynolds 
are both Neuropsychiatric Technicians. 



HM3 Eneas Burkhalter, USN, Ophthal¬ 
mology Department, receives congratula¬ 
tions from his reenlistment officer, CDR 
Harold A. Sloas, MC, USN, Head, Ophthal¬ 
mology Department. HM3 Burkhalter was 
reenlisted on 29 August. 
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Frocking/promotion ceremony on 12 August 




CAPT Anne M. Redo, NC, USN, Director 
for Nursing Services, did the honors for 
LCDR Marvin D. Trowbridge, NC, USN, Nur¬ 
sing Services. 


CAPT Jay S. Smith, Head, Pediatric 
Department, pinned the new collar 
insignia on and offered congratulations 
to LCDR James J. Nakashima, MC, USN, In¬ 
ternal Medicine Department. 


LTJG Catherine A. Cutler, NC, USNR, 
patiently waits for CDR Eileen Carter, 
NC, USN, Patient Care Coordinator, Nur¬ 
sing Services, to replace the gold pin 
with the silver one to make her promotion 
official. LTJG Cutler then passed the 
"Bull Ensign" pin to ENS Reczak. 


LCDR Isaac Terrell, NC, USN, Nursing 
Services, shows off his new collar insig¬ 
nia to his wife, Mary, and his daughter, 
Candace. 


Mrs. Betty Jean Weader pins the new 
insignia on LCDR Steven H. Weader's 
collar. LCDR Weaver is a Nurse Corps 
officer assigned to Nursing Services. 


Mrs. Marie Ann Menard happily pinned 
the new insignia on LCDR Ralph G. Menard, 
Jr., MC, USNR, Anesthesiology Department. 


CAPT Smith also did the honors for 
LCDR Thomas G. Westbrook MC, USNR, Inter¬ 
nal Medicine Department. 


Achieving a milestone 
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LAB 

LINE 


LCDR A. H. Ronquillo, MC, USNR 


T NURSING 

SERVICES 



LT Barbara Kalinowskl, NC, USNR 


Safe blood 


The communication process 


Blood transfusion therapy has been 
practiced successfully for over 40 years. 
Transmission of disease from the donor to 
the recipient has always been one of the 
associated complications. Up until the 
early 1970's when the HBsAg test was de¬ 
veloped, B viral hepatitis was the major 
disease transmission problem. Today, 
post transfusion hepatitis B is rare, al¬ 
though, Non-A Non-B hepatitis remains as 
a serious problem. The possibility of 
AIDS being transmitted through blood 
transfusion is causing the most concern 
today by both patients and physicians. 
Improved blood donor screening procedures 
and the HTLV-III test have significantly 
reduced the risk; however, all the 
testing that is being used is not 100% 
effective. Concerns about this problem 
have brought about recommendations that 
patients be asked to sign an informed 
consent statement after they have re¬ 
ceived a detailed explanation of the 
risks and benefits of blood transfusion. 
Such a procedure is currently being 
studied by our hospital's Executive Com¬ 
mittee of the Medical Staff. Insuring 
that the blood supply is as safe as pos¬ 
sible has become an extremely complex 
effort. 



HM2 Mike Tompkins performs one of 
the many tests that are now required be¬ 
fore blood can be placed in inventory. 


The communication process is a dy¬ 
namic process we use in both social and 
therapeutic communication. As nurses, we 
are responsible for initiating and main¬ 
taining therapeutic communication. The 
process consists of six steps. However, 
the nurse must use judgment as to how 
fast the patient is able to move through 
the various steps. 

Step 1 - "To be there." This means to be 
fully conscious of the purpose of the 
interaction as well as being physically 
present. 

Step 2 - "To observe." This involves 
purposeful observation in which the nurse 
uses all senses to gain data about the 
patient. 

Step 3 - "To listen." There are many 
different types of listening. The key to 
maintaining therapeutic communication is 
to use empathetic listening. This in¬ 
cludes the ability to feel and understand 
what the patient is saying without losing 
objectivity. 

Step 4 - "To respond." this says that 
the message is received but not necessar¬ 
ily understood. 

Step 5 - "To interpret." This is when 
the nurse derives meaning from what is 
communicated. 

Step 6 - "To validate." This means to 
substantiate the interpretations that 
have been made. 

The communication process is an 
ongoing process. If we followed the 
steps listed above in all of our daily 
interactions, there would be little need 
for the developing of therapeutic 
communication. 

****** 

Resource used: "Psychiatric and Mental 
Health Nursing: Commitment to Care and 
Concern" - Helen Z. Kreigh/Joanne E. Puko 
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CHAPLAIN’S 
K COMMENTS 

LTJG Patrick R. Appleget, CHC, USNR 



CAREER COUNSELOR'S 
CORNER 

HM2 Deann Farr, USN 


Committing yourself 

There are many illusions in life, 
things which seem to be one way but are 
not. If you look down a railroad track 
as far as you can see, it seems as though 
the tracks meet in the distance; but they 
really don't. If you put a straw in a 
glass of water, it looks like the straw 
is bent, but this too is an illusion. 

Another illusion that is popular to¬ 
day, is the illusion that you can make 
something out of yourself in life without 
committing yourself to anyone or any¬ 
thing. It is popular to "hang loose." 
Some live in the illusion that 
fulfillment comes without commitment. It 
is too easy to float in life, to remain 
lukewarm, not to choose and to leave our 
responsibilities. Broken relationships 
and the suffering of the powerless are 
signs of a general loss of commitment. 
When I have spoken with unhappy people, I 
find that most of them are not committed 
to anything. With commitment comes a 
sense of who we are, what we really 
believe in, and where we are going. 
Commitment allows our relationships to 
endure through the rough times, terrible 
moments, arguments, loves, personality 
problems and even good times. People have 
told me that their enlistment or their 
marriage was the first or only real 
commitment that they made in life. 
Perhaps it is a fear of possible failure 
that keeps people from committing them¬ 
selves to someone or something. I be¬ 
lieve that fear is only an illusion. 
When you commit yourself, you show char¬ 
acter and learn self-confidence and dis¬ 
cipline. 

Commitment is a building process and 
I believe that it is better to build re¬ 
lationships in the here and now rather 
than building castles in the sky. I urge 
you to make a commitment and stay away 
from illusions. 


Plan ahead 

How many times have you heard ship¬ 
mates say, "I wish I could have done 
something different with my career." If 
you want to get the most out of your 
Naval Career, there are some factors that 
you need to consider. 

Planning . Have you ever heard of long 
term and short term goals? What is your 
goal five years from now? This year? 
Successful careers are based upon 
"stepping stones" or progressive goals. 
Counselling . There are experts available 
for "informed" counselling. Be aware of 
who these people are ... Senior Enlisted 
Advisors, Command Master Chief, and 
Command Career Counselor. The reference 
material used by these people is readily 
available to you - just ask. 

Off-Duty Education . Officer pro¬ 
curement programs require advanced 
education; most of them require at least 
a Bachelor's degree prior to commis¬ 
sioning. Off-duty education enhances the 
member professionally and personally. 

Duty Assignments . Choose your duty 
stations wisely. Seek a wide variety of 
assignments and make each tour more 
"challenging." Be aware of your sea/shore 
rotation; keep your duty preferences up 
to date, and consult with the "experts" 
before making your choice. Your 
detailers are more than willing to help 
you with your decision. 

Performance . Of all the factors listed 
above, this one is the one that you have 
the most control over. Your evaluations 
can determine whether you are selected 
for special programs or special duty. 
Your evaluations play a part in your 
final multiple for advancement. Poor 
performance can and will come back to 
haunt you later in your career. 

Although there is no one "key to 
success," there are many factors that cai 
influence your level of success and 
career satisfaction. Remember, it's your 
career and only you can make it work for 
you. 
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Civil Life 



Marcia Relnwald/Ellzabeth Kelly 



HM1 Jacqueline Davies, USN 


The CWRA needs you! 

Elections for CWRA for 1987 will be 
held in December. The nominating commit¬ 
tee will be searching for candidates. If 
you are interested in serving on the CWRA 
committee to further the social, cul¬ 
tural, educational, recreational and ath¬ 
letic activities of civilian employees at 
Naval Hospital or Naval Dental Clinic, 
Orlando, contact Peggy Heacock, Ext 4269, 
Judy Brook, Ext 4963, or Debbie Anderson, 
Ext 4853. 

******* 

Reminder ... It's not too late to be 
sponsored for the Presidential Sports 
Award for 1986. If you are interested in 
improving your fitness and to receive 
ecognition from the President's Council 
on Physical Fitness and Sports, contact 
Debbie Anderson or Joyce Lockwood for 
applications and further details. 

******* 

Civilian employees receiving recog¬ 
nition for their outstanding performance 
during the 2nd and 3rd Quarters are as 
follows: 

2nd Quarter - Betty White, Tom Van Ells, 
Willie Smith, Vita Fallon, Judith Yarosh, 
Charlie Morgan, Elaine Billy, William 
Stokes, Gary Lloyd, Veda Wilcox, Brenda 
Repp, lois Ziglar, Chauncey Lowe, Betty 
Johns, Robert Rutledge, Carolyn Green, 
jean Vogelius, Richard Tichy, Miguel 
Perez-Acevedo, Marion McGlasson, and 
Marilyn Underwood. 

3rd Quarter - Michelle Smith, Carmen 
Benitez, Charlotte Johnson, Joyce Kuyken¬ 
dall, Blondeen Hammons, and James Dean. 

£o date in 4th Quarter - Linda Yeakle, 
Debra Anderson, Sandra Bragg, Elizabeth 
Kelly, and Roberta Cohen. 


Bird watching 

Alcohol does strange things to 
people. Introverts blossom into the life 
of the party. Timid souls become aggres¬ 
sive. When guests fly high under the in¬ 
fluence of too many drinks, they can turn 
into birds of prey and ruin a pleasant 
evening. A wise host or hostess is alert 
to the antics of these strange birds that 
bear watching: 

Rail Bird - stays close to the refresh¬ 
ment. You'll find him leaning on the 
bar, hanging around the punch bowl, or 
following the host into the kitchen. 

Eagle - soars with a few drinks under his 
wings. He has to prove he can drink like 
a man. Then he acts like a kid. 

Crow - considers himself a connoisseur of 
fine wine and liquor. He knows every 
vineyard and distillery and insists on 
educating you about them. 

Magpie - Chatters incessantly. Tells all 
her troubles. 

Peacock - Struts his stuff for the 
ladies. 

Canary - Feels a need to entertain when 
he gets a little high. 

Bluejay - becomes argumentative. Gets 
real mean when he drinks. 

Gooney Bird - giggles and acts giddy. 
Mockingbird - drinks because the others 
are doing it. Can't take it or leave it 
on his own. 

Ostrich - has a few drinks and then she's 
out of it. Looks for a place to hide her 
head. 

Hummingbird - a busybody who's always on 
the move. Wears you out just watching. 

There are a couple of species of birds 
that are always nice to have around the 
house during a party: the Penguin is al¬ 
ways a perfect gentleman. He doesn't get 
high, always keeps his feet firmly on the 
ground. The Owl is a wise old bird who 
knows his limits, sticks to them and 
enjoys himself without acting foolish. 
Cultivate these birds as friends ... 
finer-feathered friends you'll never 
have! 



Farewell 
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well We won! 


It always has been difficult to 
leave one duty station and report to 
another. Of course, facing the challenge 
of a new job, working in a new environ¬ 
ment, and being surrounded by all new 
faces, has always been exhilarating; 
however, the excitement has always been 
dampened slightly by the necessity of 
saying goodbye ... goodbye to friends ... 
goodbye to your staff ... goodbye to the 
comfort of knowing and enjoying your job 
and responsibilities. But facing re¬ 
tirement is a whole new experience. You 
look forward to a new life, new chal¬ 
lenges, new people to meet; but after 
over 35 years of serving in the United 
States Navy, I find it very difficult to 
vision a life without the Navy. Of 
course, I think any Naval retiree would 
be quick to say that, after retirement, 
you do not have to have a life without 
the Navy; after 35 years, Naval customs 
and traditions have become an integral 
part of the Navyman. I will probably 
still think Navy and my Navy habits will 
probably stay with me, and certainly my 
Navy friends and associates will be 
close. 

So as the time comes for my last 
command and my active duty to end, I am 
filled with many emotions: some sadness, 
joy, pride, and grateful appreciation. I 
wish to extend to every member of this 
staff my sincere thanks for their help 
and support. Your personal efforts in 
ensuring "Quality Care for Quality 
People" have made me extremely proud. I 
wish you all the very best and I know you 
will give your full support to CAPT 
Palmer as you continue to be the best 
health care providers in the United 
States Navy! 


Master Chief McCoiligan and HMC Stankie- 
wicz proudly show-off the Commander's Cup! 


Displayed in the trophy case in the 
Main Lobby of the Hospital is a 24" high, 
plastic and metal statue. Its intrinsic 
value, in terms of the dollar, is nebu¬ 
lous. Its value in terms of effort, 
teamwork, and esprit de corps makes it 
priceless. It is the hard won, richly 
deserved 1986 Commander's Cup. Many 
superb individual efforts, united to¬ 
gether in an all-winning effort to a 
common goal, made it possible for Naval 
Hospital to be awarded this Cup. Over 
110 members of our staff, officer and 
enlisted, were personally involved in the 
many varied events throughout the past 
year. Almost all of our people were in¬ 
volved by cheering them on. To single 
out individuals would be unfair to al 
who worked so hard to achieve this symbo 
of excellence in sports. However, not to 
mention the unique effort of our Athletic 
Coordinator, HMC Wayne Stankiewicz, would 
be criminal. He, more than anyone else, 
is responsible for achieving the maximum 
participation of our personnel in this 
effort. The citation accompanying his 
Navy Achievement Medal best sums it up 
"... Chief Stankiewicz's motivation, 
enthusiasm, and unfailing effectiveness 
establed a sense of pride and cohesive¬ 
ness throughout the command." To Chief 
Stankiewicz and all of you who unselfish¬ 
ly participated to bring this singular 
honor to Naval Hospital Orlando, we offer 
our heartiest congratulations and sincere 
thanks. 




